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This report «s mandatory under P L. 86-257, es amended Faifure (o comply may result in ceiminal proseaution, nes, or civil penalfies es provided by 26U S C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2 Fiscal Year Covered From

Z/ [/ Tos] mouwn (6] (30 /o5

3 Name and address of person filing

4 Name, fle number, and address of labor organization

L 1_masTERS

7| reme [TOGAL 45

Labor Orgarization File Number

P O Box, Bidg., Rcom No , if any i

]| PO Box, Buikling and Room Number, f any[

Sweet [ 05 TFTAWARE AVENIE || Steet| 2425 DELAWARE AVENUE |
ciy | DES MOINES || c» [ DES MOINES ]
State [ 1A JzPcosessa[ 50317 || s [ IA ] 2P Cove+4

§ Puosition in labor arganization [

FINANCIAL SECRETARY

Entor sppropristo dats below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inlerests

a3 spockind in the exclusions sef forth in the instructions):

monetary value from an e

A. Held an nterest in, engagedhtrm'lsaclions(indudlnglmns)vﬂm or derived income or ather aconomic benefit of
whose employoes

your organization represents or is aclively saeking to represent.

6 Name ant! aciiress of Employer (including trade name, if any)

7 a Nature of Interest, Transaction, of Income

Name |

TradaNama.Ifmy'l

P O Baox, BXg., Room No , ifany |

7b Amount
Street ] |
cay | ! -0-
State | | zPcomea[ ]

Signsture

submitted in this report (including the information contained in any
undersigned's knowledge and belief, true, commect, and complete (See the section on penalties in the

Ry o — [75-Zaz-7427 |

18, Signature and vertfication. The undersigned declares, under penafty of Perjury and other applicable peralties of the kaw, that all of the information
accompanying documents), hasbemmmnd)byﬂwsig\auymdls.tommam

Telephone Number
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‘rq

Name of Person Fillng  RONALD MASTERS File Nurnber U-

B Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, seliing or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your l2bor organization or with & trust in which your sbor organization is interested

8 Name and address of Business (including trade name, if any). © Business deals with

Namel j

D a Labor Organization

L] b nst

Trade Name, if any’ L i

P O Bax, Bidg . Room No , ifany | |

[X] c employer
Street | _ ]
oy | |
ste | |zPcosesa [ ]
10 H8 b or9¢ Is chacked give trust or employer's name 11 a Nature of such dealing
Name | SHEET METAL CONTRACTORS OF IOWA INC, { EXPENSE REIMBURSEMENT
Trade Name, ifany’ | 1

PO Bax, Bidg, RoomNo . fany | |

swoet [ T&5% J0TH ST, SUTTE 20T~ — |

11 b Approximate doltar value of such dealing [ 70.00 ]

Cty |WEST DES MOINES | 122 Natwe of interest heid or income received
state [TA ] 2Pcode+4[50266 ||| EXPENSE REIMBURSEMENT
12 b Amount. i /0.0

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an empioyer any payrment of money or other thing of value

138 Name and address of Employer of Labor Relations Consultant 14 a Nature of payment
{including trade name, If any}

Neme | j

Trade Name, if any | j

PO Box, EMg , Room No, any | i

Strest | |

cy | |

State | lzpcodesa [ ]

13b 15 the Business an Employer || or Consuttert | | ? b o [
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Name of Person Filng RONALD MASTERS

B Held an interest in or derived income or economic benefit with monstary valse from a business (1) e
substantial part of which consists of buying from, seliing or feasing to, or otherwise dealing with the business
of an employer whose employeses your labor organization represents of is actvely seoking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your tabor orgenization or with a trust in which your labor organization is interested

8 Name and address of Business {induding tede name, § any).

Name | j

Trade Name, if any F %

PO Box, BXg, Room No , Hany | j

Street | |

oy | ]

State | |zZpcomea ]

9 Business deals with

D 8 Labor Crganizetion

] b et

[EGEW

10 H9bd or 9c. is checked give trust or employer's name

Name| THE SEGAL COMPANY |

Trade Name, fany | ]

PO Box, Bidg , Room No., ifany | |
mrmmcmmmm

cty | BLOOMINGTON |

Siate | MN | 2P Codo +4[55431 4459

11 @ Nahsre of such dealing

EXPENSF, REIMBURSEMENT

11 b Approximate doltar value of such dealing I I13°16 i

12 a Nature of interest hekl or income received

EXPENSE."REIMBURSEMENT

12b Amount [ 113°16 l

C Recalved from any employer {(other than an employer covered undsr parls A and B sbove)
or from: any kabor relstions consultant to an emplayer any payment of money or other thing of vajue

13.a Name and address of Employer or Labor Relations Consultant
{including trede name, f any)

Neme | J

Trade Name, fany | ]

P O Box, Biig, Room No , fany | i

14.8 Nature of payment

Strest| !

cy | ]

e | jE TSN —

13b Is the Business an Employer D or Conzultent D ? 14 b Amount of payment. [_
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P ]

Name ol PersonFiing  RONALD MASTERS

B Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenizition represernts or ks actively secking to represent, or
(2) any pant of which consists of buying from or gelling or leasing directly or indlrectly to, or atherwse
dealing with your tabor organization or with a trust in which your iabor organization is interested

8 Name and address of Business (including trade name, if any).

Name | |

Trade Name, if any L J

PO Bax, Bidg. RoomNo , Hany | }

Stroet | }
ay | |

st | lzpcomes [~ |

© Business desls with

[*] & Labor Organization
[} b st

D <. Employer

10 112 b or 98¢ is checked giva trust or employer's name

PO Bax, Bidg . Room No., ffany | }

S!metl 601.N. FAIRFAX ST. - SUITE 240 I

11 & Neture of such dealing

INSTRUCTION

11.b Approximate doltar vatus of such dealing [ 8,876.13 1
Chy I_ALEXANDBIA | |12 Noture ot interest held or income recenved
State { VA | ZIPCoda +4 22314 AIRFARE - §$ 3,185.40
LODGING 3,935.38
MEALS 1,755.35

12 Amount C_s.876.13 ]

C Recelved from any employer (other than an employer covered under parts A and B ebove}
or from any tabor retations consultant to en employer any payment of money of other thing of value

13.a. Name and address of Employer or Labor Relzions Consuftant
(including trade name, if any)

Name | |

Trade Name, #any | !

P O Box, Bidg , Room No , ifany | i

14.a. Nature of payment.

Strest| _ 1
oy | .

s | mE TSV m—

13b lstheBusinessanEmpioyer | | o Consutent [ | 7 14b Amount of payment :
Form LM-30 (2003)
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The transactions, dealings and interests that are reported in the attached Form LM -30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, 1t comes to
my attention that there is a matter which should have been reported for calendar year
2004, I will file an amended Form LM-30.

ol S DS

Signature Date




